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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Gregory E. Berger, MD.
6001 West Outer Drive

Detroit, MI 48201

Phone #: 313-966-1652

Fax #:  313-566-7206

RE:
JOYCE APPLETON
DOB:
08/13/1973
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Appleton in our cardiology clinic today.  Who you well know, she is a very pleasant 39-year-old African-American lady with past medical history significant for none.  She is in our cardiology clinic today as a new consult.

On today’s visit, the patient is having right-sided chest pain.  She states that she described this pain as pressure like and she rates this pain as 5-6/10.  The patient states also that this pain does not radiate to any upper extremities.  She is having mild shortness of breath also.  She denies any palpitation.  She denies orthopnea or PND.  She denies any dizziness, lightheadedness, or syncopal or presyncopal attacks.  She denies any lower extremity edema, leg swelling, intermittent claudication, skin color changes, or varicose veins.  She states that she is following up regularly with her primary care physician.

PAST MEDICAL HISTORY:  Nonsignificant.

PAST SURGICAL HISTORY:
1. Lithotripsy.

2. Laparoscopic and cholecystectomy.

3. C-section x3.

SOCIAL HISTORY:  The patient admits smoking three cigarettes daily for about 10 years, but she denies drinking alcohol or using any illicit drugs.
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FAMILY HISTORY:  The patient admits coronary artery disease and hypertension in her family.

ALLERGIES:  She is allergic to Motrin, Zithromax, and penicillin.

CURRENT MEDICATIONS:  Nonsignificant.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
102/68 mmHg, pulse is 66 bpm, weight is 180 pounds, height is 5 feet 2 inches, and BMI is 32.9.  General:  She is alert and oriented x3, not in apparent distress.  HEENT:  Reveal normocephalic and atraumatic.  Pupils are round and reactive to light and accommodation.  Extraocular motor is intact.  Neck is supple.  Trachea is centered.  There is no JVD.  Carotid upstrokes are bilaterally brisk without any bruits.  Lungs:  Clear to tympanic auscultation bilaterally without any wheeze.  Cardiovascular:  Regular rate and rhythm.  S1 and S2.  No rubs, gallops, or murmurs appreciated.  Point of maximal intensity, fifth intercostal, midclavicular.  Abdomen:  Soft, nontender, and nondistended.  Positive bowel sounds in all four quadrants.  No rebound tenderness.  Extremities:  No clubbing, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:
LAB CHEMISTRY:  Done on February 22, 2013, showed WBC is 13.1, RBC is 5.14, hemoglobin is 14.7, hematocrit is 44.8, platelets is 201,000, glucose is 85, creatinine is 0.9, BUN is 9, sodium 142, and potassium is 4.7.

EKG:  Done on June 21, 2013, showed heart rate of 64 bpm, PR interval is 196 milliseconds, and QRS duration is 74 milliseconds.  There is normal sinus rhythm and normal axis.

PLAIN X-RAY:  Done on February 22, 2013, showed no evidence of bowel obstruction with pneumoperitoneum.  Stomach and bowel loops are dilated.  There is some area in the rectum with no air fluid liver.  Cholecystectomy clips are present in the right upper quadrant.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  The patient on today’s visit is complaining of right-sided chest pain.  She describes this chest pain as pressure like that is increased by turning her up trunk right side and left.  So, on today’s visit, we scheduled the patient for stress test so be Persantine in the nuclear one because of her exercise intolerance and the patient has also family history of coronary artery disease, so in this stress test we will make sure that her heart is doing good and to rule out any coronary artery disease or any obstruction near her coronary arteries.  Otherwise, she is to follow up with her primary care physician and to contact us immediately if there is any worsening of her symptoms.
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2. SHORTNESS OF BREATH:  The patient on today’s visit admits that she is complaining of onset of shortness of breath upon exertion.  She is having this shortness of breath after doing hard work.  On today’s visit, we scheduled the patient for a 2D echocardiography to look for the reason of this shortness of breath and to rule out any valves dysfunction.  We will follow up with her in the next follow up visit after getting the results of this 2D echocardiogram.

Thank you very much for allowing us to participate in the care of Ms. Appleton.  Our phone numbers have been provided for her to call with any questions or concerns at anytime.  We will see her back in six weeks or sooner if necessary.  In the meanwhile, she is instructed to follow up with her primary care physician regularly for the continuity of her healthcare.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram
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